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Carl's Place has hired a Nutritionist to address  8.1-2011
the nutritional care of all the residents. The
nutritionist is inn the process of training the staff
on the Individuals diets and creating a new
menu per the individuals diets. The Nutritionist
will have an agenda and a sign in sheet. The
administrative team reviews all nutritional
records monthly and provides the CEQ with
updates on the nutritional status of the
residents. Carl’s Place has hired a Quality
Assurance Coordinator to provide monitoring
and systemic reviews of the records monthly.
The Administrative Team meets monthly to
review the QA reports to address corrective
action plans. A new Residential Directer has
been hired as weil to oversee the day to day
operations and works closely with the
Nutritionist ensure proper nutritional care for
all residents. Carf’s Place has developed
Standard Operating Procedures for the day to

" day oversight of Healthcare issues in the
affected deficit areas. The Administrative Team
is in the process of revising the policies, training
staff, and developing orocedural practices to.
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Coordinator has been hired to provide oversight
in the affected areas. The Quality Assurance
Coordinator conducts monthly monitoring
reviews to ensure the agency meets compliance
for Federal, State and local requirements. Carl's
Plate has instituted monthly
administrative/management team meetings
that consists of the RN,LPN, and Administrative
Coordinator, CEO, Quality Assurance and
residential Director to review policies ang
procedures and conduct quality assurance
reviews to ensure compliance and that the
residents are receiving services as outlined in
their 15P’s
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the nutritiona! care of ali the residents. The
nutritionist is in the process of training the staff
on the individuais diets and creating a new
menu per the individuals diets. The Nutritionist
will have an agenda and a sign in sheet. The
administrative team reviews all nutritional
records monthly and provides the CEQ with
updates on the nutritional status of the
residents. Carl’s Place has hired a Quaiity
Assurance Coordinator to provide monitoring
and systemic reviews of the records monthly.
The Administrative Team meets monthly to
review the QA reports to address corrective

 action plans. A new Residential Director has

been hired as well to oversee the day to day
operations and works closely with the

- Nutritionist ensure proper nutritional care for

all residents. Carl’s Place has developed
Standard Operating Procedures for the day to
day oversight of Healthcare issues in the
affected deficit areas. The Administrative Team
is in the process of revising the palicies, training
staff, and developing procedural practices to
enswre the deficit areas do not occur again for
alf residents. A Quality Assurance Coordinator
has been hired to provide oversight in affected
areas. The Quality Assurance Coordinator
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conducts monthly monitoring reviews to ensure
the agency meets compliance for Federal, State
and local requirements. A team of Health Care
professionals have been hired to oversee the
Health and Wellness of the Residents. ;The

© team consists of the RN, LPN, Nutritionist and

Behavior Specialist. Carl’s Place has instituted
monthly administrative /management meeting
team meetings that consist of the RN, LPN,
Administrative Coordinator , CEQ, Quality
Assurance and Residential Director to review
policies and procedures and conduct guality
assurance reviews o ensure complianée and

 that the residents are receiving services as

autlined in their 15P"s. A Quality Assurance
Coordinator has been hired ta provide oversight
in the affected areas. The Quality Assurance

- Caordinator conducts monthly monitoring
" reviews to ensure the agency meels cd;mpfiance
. for Federal, State and local requirements. Cart's

Place has instituted monthly
administrative/management team meetings
that consists of the RN,LPN, and Adm;nastr&twe
Coordinator, CEQ, Quality Assurance and
residential Director to review policies and
procedures and conduct quality assurance
reviews to ensute compliance and that the
residents are receiving services as outlined in
their 1SP’s |
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the nutritional care of 2ll the residents. The
nutritionist is in the process of training the staff
on the individuals diets and creating a new
menu per the Individuals diets. The Nutritionist
will have an agenda and a sign in sheet. The
administrative team reviews all nutritional
records monthly and provides the CEO with
updates on the nutritional status of the
residents. Carl’s Place has hired a Quality
Assurance Coordinator to provide monitoring
and systemic reviews of the records monthly.
The Administrative Team meets manthly to
review the QA reports to address corrective
action plans. A new Residential Director has
been hired as well to cversee the day to day
operations and works closely with the
Nutritionist ensure proper nutritional care for
all residents. Carl's Place has developed
standard Operating Procedures for the day o
day oversight of Healthcare issues ia the
affected deficit areas. The Administrative Team
is in the process of revising the policies, training
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A folipw-uD survey was conductad on July 5.
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At the vme of the foliow-up survey. there was no
documened sevidence of Resdent #2, #2, and #8

staff, and developing procedural practices to
ensure the deficit areas do not occur again for
all residents. A Quality Assurance Coordinator
has been hired to provide oversight in affected
areas. The Quality Assurance Coordinator
conducts monthly monitoring reviews to ensure

_ the agency meets compliance for Federal, State

and local reguirements. A team of Health Care
professionals have been hired to oversee the
Health and Wellness of the Residents. The
team consists of the RN, LPN, Nutritionist and
Behavior &fpecia&ist. Carl’s Place has instituted
 monthly administrative /management meeting
team meetings that consist of the RN, LPN,
Administrative Coordinator , CEO, Quality
Assurance and Residential Director 1o review
policies and procedures and conduct quality
assurance reviews to ensure compliance and
that the residents are receiufing services as

outlined in their ISP’s. A Quality Assurance
coordinator has been hired to provide oversight

in the affected areas. The Quality Assurance
Coordinatof conducts monthly monitoring

reviews to ensure the agency meets compiiance

 residential Director to review policies and

for Federal, State and local requirements. Carl's
Piace has instituted monthly
administrative/management team meetings
that consists of the RNLLPN, and Administrative

Coordinztor, CEO, Quality Assurance and
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